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NOTES  OF  TWO  CASES  OF  DISEASE  OF  THE  EAR, 

WITH  REMARKS. 

By  JAMES  ERSKINE,  M.A.,  M.B, 
(Read  at  the  Southern  Medical  Society,  30th  April,  1885J 

a 

1.  Membranous  Septum  in  each  External  Auditory 
Meatus. 

J.  M.,  aged  58,  complained,  on  19th  January,  1885,  of  great 
pain  in  both  ears,  extending  over  the  face.  It  was  most 
intense  in  front  of  the  tragi,  and  was  much  aggravated  on 
movement  of  the  jaw. 

An  examination  by  means  of  the  mirror  and  speculum 
revealed  an  accumulation  of  cerumen,  epidermal  debris,  and 
dried  exudation  in  each  auditory  meatus.    These  accumula- 
tions were  softened  by  frequent  instillation  of  a  solution  of 
bicarbonate  of  soda  in  glycerine  and  water,  then  removed  by 
means  of  the  syringe.    A  leech  was  also  applied  at  once  in 
front  of  each  tragus.    In  the  course  of  twenty-four  hours  the 
pain  ceased.    Previous  to  treatment  the  ticking  of  a  lever 
watch  could  not  be  heard,  even  when  placed  in  contact  with 
the  ear,  and  the  ordinary  conversational  pitch  of  voice  was 
heard  very  badly.    After  treatment  the  patient  could  hear  the 
watch  at  a  distance  of  five  inches,  and  the  voice  at  about 
twelve  feet. 
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The  remarkable  phenomenon  in  this  case  was  observed  on 
examining  the  meatus  of  each  ear  after  the  removal  of  the 
irritating  accumulations.  About  midway  between  the 
tympanic  membrane  and  the  external  orifice  of  the  meatus  I 
found  a  septum  attached  to  the  floor  and  sides  of  the  canal. 
Its  upper  border  was  sharply  defined,  and  was  at  the  level  of 
a  plane  passing  through  the  lumen  of  the  meatus  at  its  lower 
third.  The  anterior  and  posterior  parts  of  the  septum,  on 
account  of  its  crescentic  shape,  rose  somewhat  higher  at  their 
place  of  attachment  on  the  front  and  back  walls  of  the 
auditory  canal.  No  inequality  of  surface  or  indication  of 
abscess  could  be  observed  at  any  part  of  this  false  membrane, 
which  was  fixed  at  a  right  angle  to  the  surface  of  the  meatus. 
On  examination  with  a  probe  it  was  found  to  be  thin  and 
yielding.  At  first  it  was  somewhat  red  in  colour,  and  sensitive 
to  the  touch ;  but,  in  the  course  of  two  days,  all  inflammatory 
symptoms  disappeared,  and  the  appearances  of  the  septum  in 
each  ear  remained  as  described  above. 

The  true  tympanic  membranes  were  indrawn,  opaque,  and 
thickened,  the  short  processes  of  the  mallei  being  prominent 
and  the  manubria  somewhat  obscured.  The  patient  had 
suffered  from  dulness  of  hearing  in  both  ears  for  many  years. 
Inflation  through  the  Eustachian  tubes,  by  means  of  Politzer's 
method,  slightly  increased  the  hearing  distance. 

Oases  of  a  congenitally  double  condition  of  the  membrana 
tympani  have  been  put  on  record  by  Duverney  and  others, 
regarding  which  Schwartze  has  shrewdly  remarked  that  they 
were  very  likely  cases  of  membranous  new  formations  in  the 
external  meatus.  The  septa,  in  the  case  I  have  described, 
could  not  be  mistaken  for  the  membranse  tympanorum  on  a 
careful  consideration  of  their  situation  and  appearance.  At 
the  place  of  junction  of  the  cartilaginous  meatus  with  the 
osseous,  it  might  be  possible  for  the  flexible  connective  tissue 
to  appear  like  a  membranous  septum.  But  the  situation  of 
this  structure  in  each  meatus  in  the  present  case  did  not 
coincide  with  that  point.     It  was  situated  12  millimetres 
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from  the  external  orifice,  the  whole  length  of  the  auditory 
meatus  being  25  millimetres — the  cartilaginous  part  generally 
occupying  one-third  of  that  extent.  Obviously,  neither  could 
any  hypertrophied  condition  of  the  fibrous  tissue  in  the 
incisure  Santorini  of  the  cartilaginous  meatus  be  taken  for 
these  membranous  septa. 

In  cases  of  long  continued  inflammation  in  the  middle  ear  of 
a  suppurative  character,  stenosis  of  the  meatus  occurs  in  vary- 
ing degrees,  even  to  complete  atresia,  by  union  of  the  granu- 
lating surfaces,  or  a  diaphragmatic  stricture  or  irregular  fibrous 
bands  maybe  found  stretching  across  the  auditory  canal.  I  have 
seen  a  case  which  presented  a  membranous  septum  completely 
occupying  the  annulus  tympanicus,  by  all  its  appearances, 
perfectly  replacing  the  membrana  tympani;  the  tympanic 
membrane  of  this  patient's  other  ear  was  totally  destroyed, 
and  there  was  a  history  of  continued  dischai-ge  from  both 
ears  some  years  previously.  There  can  be  very  little  doubt 
as  to  the  inflammatory  origin  of  the  septum  in  such  a  case. 

In  the  case  presently  before  us,  however,  there  was  no 
history  of  inflammation  or  discharge  of  pus.  Most  probably, 
therefore,  the  membranous  septa,  as  observed  and  described, 
were  congenital  formations. 

2.  Neceosis  of  both  mastoid  peocesses.  Teeatment. 

J.  M.,  aged  2  years,  was  brought  to  me  on  the  16th  May,  1884, 
for  treatment  of  both  ears,  from  which  pus  had  been  dischargmg 
since  he  was  about  3  months  old.  There  was  a  fistulous  open- 
ing in  each  mastoid  process,  from  which  matter  had  been 
coming  at  intervals.  The  child  was  well  nourished  and  fairly 
healthy,  and,  apart  from  his  ear  affection,  had  never  suffered 
from  any  illness. 

The  discharge  of  pus,  both  from  the  meatus  and  the  opening 
in  the  mastoid,  was  very  copious  and  of  an  intensely  foetid 
odour.  Each  fistulous  opening  was  situated  behind  the 
external  meatus  slightly  above  the  level  of  its  roof,  and  was 
surrounded  by  exuberant  granulations.    A  probe  was  passed 


4 


Mr.  Erskine — Notes  of  Two  Cases  of 


into  the  tympanum,  through  the  antrum  mastoideum,  and 
the  presence  of  carious  and  necrosed  bone  was  detected  in  each 
mastoid  process.  By  a  syringe,  a  stream  of  water  was  made 
to  flow  from  the  external  meatus  through  the  opening,  and 
vice  versa,  some  of  the  water  passing  at  the  same  time  into  the 
mouth  through  the  Eustachian  tube. 

Assisted  by  my  friend  Dr.  Robb,  I  proceeded  to  remove  the 
diseased  bone  from  the  right  ear.  When  the  patient  was  deeply 
under  the  influence  of  chloroform,  I  made  an  incision  through 
the  soft  tissues  over  the  mastoid  process  down  to  the  bone. 
This  incision  extended  from  a  point  slightly  above  the  fistulous 
opening  for  about  an  inch  and  a  quarter,  parallel  to  the 
attachment  of  the  auricle  and  about  a  quarter  of  an  inch  from 
it.  From  the  upper  end  of  this  incision,  and  at  a  right  angle  to 
it,  I  made  another,  three  quarters  of  an  inch  in  extent,  accord- 
ing to  Politzer's  suggestion.  In  this  way  a  triangular  flap  was 
formed  and  separated  from  the  bone.  After  removing  the 
loose  carious  material  by  means  of  Volkmann's  spoon,  and  on 
inserting  the  finger  into  the  wound,  a  slightly  movable  seques- 
trum was  felt  extending  downwards  and  forwards  from  the 
mastoid  antrum.  It  was  easily  loosened  by  insinuating  the 
edge  of  a  bent  and  grooved  chisel  below  its  upper  border  and 
then  removed  by  means  of  sequestrum  forceps.  The  seques- 
trum measured  three  quarters  of  an  inch  in  length,  half  an 
inch  in  breadth,  and  a  quarter  in  thickness.  One  side  repre- 
sented the  cortical  surface  of  the  mastoid  process,  and  the 
other,  part  of  the  posterior  wall  of  the  meatus.  The  piece  of 
necrosed  bone  removed  in -the  same  manner  from  the  left 
mastoid  three  days  later  resembled  this  sequestrum,  but  was 
smaller. 

The  treatment  subsequent  to  the  operation  consisted  in  (1) 
syringing  with  a  one  per  cent  solution  of  carbolic  acid  during 
the  first  fortnight,  and  afterwards  with  a  saturated  solution 
of  boracic  acid,  passing  the  stream  from  the  meatus  through 
the  wound  in  the  mastoid,  and  vice  versa;  (2)  inserting  a 
tent  of  boracic  lint  deep  down  into  the  opening  in  the  bone ; 
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(3)  filling  up  the  wound  with  finely  powdered  boracic  acid, 
and  covering  it  with  absorbent  cotton  and  a  bandage.  This 
treatment  was  repeated  daily  for  about  a  month,  and  after- 
wards every  second  or  third  day.  No  bad  symptoms  developed. 
On  the  evenings  of  the  days  of  the  operations  the  temperature 
was  slightly  increased.  By  the  end  of  three  months  the  parts 
were  completely  healed,  a  depressed  rectangular  cicatrix  re- 
maining at  the  place  of  operation. 

This  little  patient  showed,  no  trustworthy  signs  of  hearing, 
and,  owing  to  his  extreme  youth,  the  extent  of  his  power  of 
hearing  sounds  could  not  be  accurately  ascertained. 

A  case  of  such  advanced  disease  as  the  above  occurring  in 
both  ears  is  very  seldom  met  with.    Considering  the  way  in 
which  purulent  discharges  from  the  ear  are  neglected  or 
ignored,  such  cases  might  be  expected  to  occur  oftener.  The 
probable  course  of  the  case  detailed  above  may  be  roughly 
and  briefly  described  as  follows :— After  an  attack  of  acute 
suppurative  catarrh  of  the  middle  ear,  with  perforation  of  the 
membrana  tympani,  chronic  suppuration  sets  in,  resulting  in 
partial  or  complete  destruction  of  the  tympanic  membrane, 
along  with  the  ossicles;   swelling  or  hypertrophy  of  the 
mucous  membrane  of  the  tympanum,  or  formation  of  granu- 
lations in  this  cavity ;  stenosis  of  the  meatus  from  thickening 
of  its  walls ;  extension  of  suppurative  catarrh  to  the  antrum 
mastoideum,  which  in  the  child  is  very  large,  the  rest  of  the 
process  consisting  of  cancellous  bone ;  production  of  periostitis 
followed  by  necrosis,  as  the  lower  layers  of  the  mucous  cover- 
ing of  the  mastoid  cells  act  like  periosteum;  the  purulent 
accumulation  which  takes  place  in  the  mastoid  antrum 
making  its  way  by  the  outer  wall  of  this  cavity  through 
the  cortex  of  the  mastoid,  forming  an  abscess  externally; 
whach  either  is  opened  by  a  surgeon,  or  allowed  to  burst 
through  the  superficial  tissues,  and  forms  a  fistulous  openino- 
at  the  situation  where  it  was  found  in  this  case.  The  purulent 
collection  in  the  mastoid  sometimes  perforates  the  posterior 
wall  of  the  external  meatus  and  escapes  thereby;  or  it  may 
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descend  as  far  as  the  apex  of  the  process,  or  burrow  down  as 
far  as  the  digastric  fossa.  The  disease  might  extend  to  the 
cranial  cavity  through  the  plate  of  bone  forming  the  roof  of 
the  antrum  mastoideum,  or  proceed  in  the  direction  of  the 
lateral  sinus,  and  thus  produce  fatal  results. 

So  long  as  free  drainage  can  be  maintained  through  the 
passage  leading  from  the  external  auditory  meatus  to  the 
opening  in  the  mastoid,  via  tympani  et  antri  mastoidei,  no 
immediate  danger  need  be  apprehended.  In  addition,  the 
tuba  Eustachii  is  an  accessory  drainage  tube.  Thus,  by  con- 
tinued syringing  and  cleansing,  any  carious  bone  can  be 
removed,  and  separation  of  sequestra  promoted.  But  in  the 
case  presently  before  us,  I  was  led  to  decide  upon  immediate 
surgical  interference,  considering  the  great  extent  of  the 
disease  in  both  ears ;  and  surely  this  radical  treatment  was 
justified  by  the  great  improvement  which  at  once  attended 
it,  and  finally,  by  the  perfect  healing  of  the  structures 
affected. 

Note. — The  sequestra  removed  were  shown  at  the  meeting, 
along  with  photographs  of  the  parts  as  they  appeared  after 
healing,  depicting  the  cicatrix  and  the  place  of  operation. 
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